A recent white paper published by the Robert Wood Johnson (RWJ) Foundation has captivating information about population health that is a must-read for school nurses and school health researchers (Storfjell, Swan, & Saunders, 2017) . Population health is based on efforts across sectors and disciplines that focus on health outcomes of a population by addressing root causes such as poor access to health care, poverty, or racism (Stoto, 2013) . In schools, the enrollment is a population, and there are many subpopulations within the whole: students with disabilities or chronic illnesses, athletes, or those who are members of sexual minorities. The common desired outcome for the entire population is school success.
A long-standing population health nursing model is recalled in the RWJ report that integrates concepts of community-based individual and family care with recognition of the determinants of health and subsequent disparities in resources and interventions designed to address needs of the population (Storfjell, 1984) . The model concepts of individual and family care are central to school nursing as are the social determinants of health. The challenge is to work with colleagues across disciplines to address health determinants influencing families and communities and then design interventions for aggregates that create solutions. Delivering school nursing services, one child at a time, is costly and limits care to all. Population health care shifts the approach from volume to value (Porter & Kaplan, 2016) , which means the encounter count for service becomes secondary to the impact of service on the population.
School nurses take the leadership role to advance population health by creating solutions. For example, welldesigned care/case management programs systematize the approach to care for children with chronic health issues and ensure that communication channels are open between providers, families, and the school. School nurses can initiate a call to action by the entire school health team by identifying the rising incidence of victimization from bullying based on health office encounters. Leadership in population health and school nursing is based on competencies that are undergirded by systems thinking.
The use of electronic health records (EHRs) in schools provides for "data fluency" that is the cornerstone of population health care (Storfjell et al., 2017, p. 20; Wilson, 2017) . The protection of individual students' information is guarded in the aggregate and the communication of population information to other agencies becomes key. Communicable disease outbreaks, rise of health issues related to health disparities, and many other population health problems can be addressed intersectorally because of the pooling of information that is possible with the EHR. School nursing's financial value must be determined in terms of cost and benefit to populations. Research documented the costs of five chronic illnesses (asthma, epilepsy, hypertension, food allergies, and diabetes) among school children showing a cost of care range from US$1,377.60 to US$9,059 per child (Miller, Coffield, Leroy, & Wallin, 2016) . It is time to champion research that shows the value of school nursing services in ameliorating those costs. Such research will depend on aggregated data, leadership from school nursing, and collaboration across sectors as well as researchers skilled in studying cost-benefit analysis. While population health is not new to school nursing, the next step is valuation of population health care by school nurses to open new frontiers of opportunity.
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